
KENT OHIO POLICE DEPARTMENT
PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF ci DAYLIGHT1’ — f DATE “ Z I TIME • WEEK DAWN OR DUSK,L) OC)—23 ‘cPARK
LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION) WEATHER

]L1) a t/tt2q
VEHtCLE NO. 7 VEHICLE NO. 2 (OR PROPERTY DAMAGED)

DRIVER LAST FIRST MIDDLE DOB DRIVER LAST FIRST MIDDLE DOS

LAr

ADDRESS ADDRESS

CITY. STATE, ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER

DRIVER’S LICENSE NUMBER STATE DRIVERS LICENSE NUMBER STATE

VEHICLE OWNER’S NAME LAST FIRST MIDDLE VEHICLE OWNERS NAME LAST FIRST MIDDLEP%yre7 Y5c Rt
ADDRESS ADDRESS

I Gôro Dr
CITY, STATE ZIP PHONE NUMSR. CITY, STATE, ZIP PHONE NUMBER

rL)e F 1/c
VEHICLE YEAR MAKE MODEL COLOR VEHICLE YEAR MAKE MODEL COLOR2/t1 çy
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATEH
INSURANCE COMPAN? INSURANCE COMPANY

[ Sç
PARTS OF FRONT kREAR ‘tEFT ci RIGHT PARTS OF ci FRONT ci REAR ci LEFT ci RIGHT
VEHICLE VEHICLE
DAMAGED DAMAGED
DESCRIBE HOW ACCIDENT OCCURRED

n #t P!e t’ to

c fesi, e j

FL+e)5 (c t

i7 /ecJ f1
SKETCH HOW ACCIDENT OCCURRED IN TE

ILt1Q S NIBY

\\\

\\\
7

JD
OFFICER/SUPERVISOR SIGNATURE.—

/ \ -

Revised 7/22/2009


